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STATE PUBLIC WELFARE AGENCIES DEVELOP 


THEIR SERVICES TO CHILDREN 


MILDRED M. ARNOLD 


N THE PAST 15 years, in every 

State and in many communities, 

public welfare agencies have de- 
veloped their services for children 
rapidly. And last year Congress 
provided for even further expan- 
sion, bringing new emphasis to the 
programs and making it possible to 
meet some of the needs of children 
that previously had been unmet. 

Three of the major bases for serv- 
ices to children by public welfare 
agencies are: (1) Partnership of 
the Federal, State, and local gov- 
ernments in promoting the welfare 
of children; (2) Partnership of pub- 
lic and voluntary agencies in offer- 
ing services to children; (3) Respon- 
sibility of public welfare agencies 
for participating actively in com- 
munity planning and organization. 

We cannot think about the part- 
nership of the Federal, State, and 
local governments without looking 
back momentarily into the history of 
our country. Our form of govern- 
ment dates back to days when the 
colonies inherited responsibilities 
that in the mother country were 
generally carried by the central gov- 
ernment. 


States provide safeguards 


Under the Constitution of the 
United States, the authority to pro- 
tect people in their personal liberty, 
their property, and their general 
welfare is left to the State govern- 
ments. Hence the State, rather 
than the Federal Government, -has 
the legal power to provide for safe- 
guarding children and for interven- 
ing in their behalf. The methods of 
administering the safeguards vary 
from State to State. In some, the 
State administers the necessary serv- 
ices itself. In others, the State dele- 
gates the administration of these to 
local authorities and agencies. 

How then does the Federal Gov- 
ernment come into this picture? 
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The Federal Government, under the 
Constitution, has the power to pro- 
vide for the general welfare of the 
people, and the partnership in pro- 
viding services to children is a three- 
fold one—Federal, State, local. 

We realize that State and local 
governments by themselves cannot 
carry the financial burden for pro- 
viding these services. The long and 
terrible depression forced us to learn 
that. If such services are to be pro- 
vided, the Federal Government must 
help to pay for them. And it is 
doing this through Federal grants- 
in-aid to the States. . 

The system of Federal grants- 
in-aid has its foes, some of whom 
charge that it is a device for fur- 
ther centralizing the Government. 
To me, however, such grants, in- 
stead of being a device for central 
control, are a device whereby the 
local and State governments can 
maintain their autonomy in admin- 
istering the services in a way that 
would not be possible without the 
help of the Federal Government. 

Although we realize that the Fed- 
eral grants-in-aid programs still 
leave much to be done with regard 
to administration, coordination, and 
integration, authorities would agree, 
I believe, that such grants-in-aid are 
here to stay. 

How does this system fit into our 
philosophy with regard to services 
to children? Does it advance or 
stymie what we believe should be 
done? Such grants are the best 
method we know of seeing that 
services for children are locally giv- 





Mildred M. Arnold is Director of the Di- 
vision of Social Services, Children’s Bureau. 
Previously she was Director of the Chil- 
dren’s Division, Indiana Department of Pub- 
lic Welfare. 

Miss Arnold began her career as a rural 
child-welfare worker in New York State. 

This article has been condensed from a 
paper given by Miss Arnold at the seventy- 
eighth annual meeting of the National Con- 
ference of Social Work, at Atlantic City, N.J. 





en, that they are planned and ad- 
ministered so that they are woven 
into family and community life, and 
that they reach a high standard. 

The 81st Congress took another 
long and important step in further 
recognizing the responsibility of the 
Federal Government for the public 
welfare when it increased the au- 
thorization for grants-in-aid to the 
States for child-welfare services 
from 314 million to 10 million dol- 
lars. The basis of allotment of 
these funds was changed to a flat 
grant to each State of $40,000 in- 
stead of $20,000, with the remainder 
allotted on the basis of the rural 
child population of the State to the 
rural child population of the United 
States, rather than on the basis of 
the rural population, as heretofore. 

Congress also took steps toward 
solving a particular problem that 
had been presented to it, namely, 
the problem of the runaway child. 
It amended the Social Security Act 
so as to make possible the use of 
Federal child-welfare services funds 
for paying the cost of returning any 
runaway child less than 16 years of 
age to his own community in an- 
other State in cases in which such 
return is in the interest of the child 
and the cost thereof cannot other- 
wise be met. 

The Children’s Bureau has taken 
two important steps in putting into 
effect the amendments to the Social 
Security Act relating to child- 
welfare services. First, it has re- 
vised the regulations relating to 
child-welfare services, removing the 
ban on the use of these funds for 
the foster care of children; and 
secondly, it has issued a new policy 
manual concerning the use of Fed- 
eral child-welfare-services funds. 
The policies in this manual allow for 
many new and important uses of 
the funds. These policies were de- 
veloped after a series of regional 
meetings with State public-welfare 
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It is important to keep children in their own homes, and this principle is emphasized 
throughout the Children’s Bureau manual on use of Federal funds for child-welfare services. 


administrators, State child-welfare 
directors, and representatives of 
other public agencies and of volun- 
tary agencies, climaxed by a meet- 
ing in Washington of representatives 
of national voluntary agencies con- 
cerned with the provision of serv- 
ices to children. 

Federal child - welfare - services 
funds may now be used, under cer- 
tain conditions, for the care of chil- 
dren in fester-family homes, day- 
care homes, group homes, and in- 
stitutions. The further develop- 
ment of the basic State and local 
child-welfare programs’ through 
professional training of staff and ex- 
panded staff-development programs 
is stressed. The importance of 
keeping children in their own homes 
is recognized throughout the policy 
manual, and the use of Federal 
funds for certain services to make 
this possible, such as homemaker 
services, is permitted. In order that 
continuous study and evaluation of 
services may be made, Federal funds 
may now be used by the States for 
research in child welfare. 

Thus we see some important 
trends developing in this partner- 
ship of the Federal, State, and local 
governments in meeting the needs 
of children. Of course, the future 
role of Federal grants-in-aid is still 
in the realm of political theory. 
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But, as a country, we have faced up 
to the fact that the social problems 
of people must be met, and that they 
can be met only through the pooling 
of all our resources. 

I turn now to the partnership of 
public and voluntary agencies in 
providing services to children. This 
is not a new partnership. Rather, 
it is one of our oldest partnerships. 
But recent developments have high- 
lighted it and call for further analy- 
sis and development if this partner- 
ship is to result in the sound rela- 
tionship the times and our present 
stage of social progress make es- 
sential. 


In close partnership 


All children’s agencies, whether 
public or voluntary, have one thing 
incommon. They are dealing with 
the problems of individual human 
beings. They have not become any 
different merely because the com- 
munity has recognized and accepted 
a responsibility for meeting their 
needs, and through its lawmakers 
has decided to provide a service 
that will be supported from tax 
funds. They are the same when 
only a part of the community has 
recognized their need, and through 
its leaders has decided to provide a 
service through its own private re- 
sources. This common base, the 


problems of individual human be- 
ings, makes the partnership of pub- 
lic and voluntary agencies very real 
and very close—and inevitable : if 
either group is to do its best work. 

There was a time, now long past, 
when public welfare work was 
looked upon as mass care, in sharp 
contrast to the individualized serv- 
ices provided through voluntary ef- 
fort. But that concept has no more 
place today in public welfare than 
it does in public education. Let’s 
pursue this analogy even further. 
In the early days the large number 
of children to be educated and the 
volume of the task seemed to pre- 
clude anything more than the most 
elementary and rudimentary type 
of public-school education—and the 
cost of even this type of education 
seemed almost prohibitive. But 
fortunately for the future of our 
people and our country, our educa- 
tional leaders never ceased to fight 
for an educational system that took 
into account the importance of in- 
dividual differences and the need 
for an educational system that 
would recognize and meet these dif- 
ferences. Surely any field that has 
as its common element the intimate 
experiences of human beings in 
trouble must, like the field of educa- 
tion, abandon any thought of mass 
treatment and substitute instead a 
program that recognizes and treats 
the individual differences that lie 
at the root of the problems. 

How can this partnership of pub- 
lic and voluntary agencies be effec- 
tively utilized for the common 
good? In my opinion we have 
spent too much time and energy in 
attempting to outline in specific 
terms the types of situations or prob- 
lems that should be handled by pub- 
lice agencies and the types that 
should be handled by voluntary 
agencies. If we start from the base 
that both public and’voluntary agen- 
cies deal with the problems of in- 
dividual human beings, and then 
add to this the realization that these 
problems far outweigh the resources 
for their solution now available or 
likely to be available in the near 
future, it seems clear to me that we 
could spend our time more profit- 
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ably in determining what skills and 
resources are needed to meet these 
problems, and in developing these 
skills and resources. The public 
and voluntary agencies together, 
either through an agreement as to 
the division of labor or by a careful] 
plan supplementing each other’s ef- 
forts, should strive to meet the total 
need of the whole community. Any 
other course prevents us from meet- 
ing our greatest challenge, the needs 
of the individuals in our commu- 
nities. 

We could move far toward our 
goal of meeting the total need of 
the whole community by making an 
inventory, and assaying, community 
by community, State by State, the 
most effective ways of utilizing all 
existing resources and the possibili- 
ties for the development of the addi- 
tional ones that we need. And I 
like to think that this in effect is 
what the new proviso in the amend- 
ments to the Social Security Act can 
mean. This proviso states with re- 
gard to child-welfare services that 
“in developing such services for chil- 
dren the facilities and experience of 
voluntary agencies shall be utilized 
in accordance with child-care pro- 
grams and arrangements in the 
States and local communities as may 
he authorized by the State.” 

Throughout the discussion at the 
regional conferences called by the 
Children’s Bureau last fall the im- 
portant role of voluntary agencies 
in the total program of social serv- 
ices to children was recognized. All 
the conferences stressed that there 
are many wavs by which the experi- 
ence and resources of voluntary 
agencies may be utilized in child- 
welfare programs, including: (1) 
Participation with representatives 
of public agencies and with citizens 
in broad community planning, such 
as on State and local planning com- 
mittees for children and youth; (2) 
joint effort by representatives of 
voluntary and public agencies in 
working on particular problems 
in individual communities through 
councils of social agencies and other 
interagency committees; (3) parti- 
cipation on advisory committees of 
State and local public-welfare agen- 
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cies; (4) consultation to State and 
local public-welfare agencies re- 
garding matters affecting the wel- 
fare of children; (5) participation 
in joint staff meetings of public and 
voluntary agencies to discuss com- 
mon problems; and (6) participa- 
tion on official policy boards of pub- 
lic agencies. 

The policies stated in our child- 
welfare-services manual attempt to 


ices to children to greater heights of 
achievement. We are all familiar 
with the vast areas of unmet need. 
We all know the dangers of turning 
unskilled and inexperienced work- 
ers loose in this area. Let us then 
go about the task of providing serv- 
ices in areas wholly without them, 
of setting up the various kinds of 
services needed to meet individual 
needs, and of preparing the workers 





Both public and voluntary social agencies deal with problems of individual human beings. 


build on and strengthen this cooper- 
ative relationship between public 
and voluntary agencies and to per- 
mit utilization of the resources of 
voluntary agencies to better meet 
the needs of the individual children 
who are the responsibility of the 
public agency. Federal child-wel- 
fare-services funds may now be used 
to finance certain services rendered 
to the public agencies by voluntary 
agencies in accordance with coop- 
erative arrangements subject to the 
provisions set forth in the manual. 

We have an opportunity now, as 
never before, for the public and vol- 
untary agencies to join together, 
through combined efforts and 
through a pooling of all resources, 
to refine practice and to carry serv- 


with the necessary skills. 

My third point is the importance, 
in the light of present-day develop- 
ments, of public-welfare agencies’ 
participating actively in community 
planning and organization. All the 
Bureau’s regional child-welfare con- 
ferences stressed that community 
planning is essential for the estab- 
lishment of new services, the ex- 
tension and strengthening of exist- 
ing services, and the full use of all 
community resources and interests, 
under both public and voluntary 
auspices, in programs of social serv- 
ices for children and youth. 

Community planning and organi- 
zation is, of course, not new to the 
field of social work. It has been 
with us for a long time. We can 
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look to the Social Security Act— 
not the 1950 amendments, but the 
act itself as originally passed in 
1935—and find recognition of its 
importance in public-welfare serv- 
ices. In the child-welfare services 
section of the act, part of the Fed- 
eral funds made available are to be 
used “for developing State serv- 
ices for the encouragement and as- 
sistance of adequate methods of 
community child-welfare organiza- 
tion in areas predominantly rural 
and other areas of special need.” 
In the Annals of the American 
Academy of Political and Social 
Science (Nov. 1940), Arthur Dun- 
ham pointed out that this is prob- 
ably the first instance of the use of 
the phrase “‘community child-wel- 
fare organization” in American law 
and that the appearance of this 
phrase in the most far-reaching 
public-welfare statute in the history 
of the United States indicates an 
important trend in this country. 
Social action, or what used to be 
known as social reform, has always 
been an integral part of the social- 
work profession. We have never 
been content to separate our case- 
work services to individuals from 
some responsibility for preventing 
or controlling social factors that 
cause or intensify the problems with 
which we work. But today social 
work is making a more systematic 
and conscious effort to influence the 
basic social conditions out of which 
arise the problems of social malad- 
justment to which we, as social 
workers, devote ourselves. 


After the Midcentury Conference 


We are faced with the task of 
defining the nature and scope of the 
responsibility that our profession 
has in community planning and or- 
ganization. And now is an oppor- 
tune time for doing this. The 1950 
White House Conference on Chil- 
dren and Youth represents the ac- 
tive participation, in every State and 
in over a thousand local communi- 
ties, of the various professions and 
citizens’ groups working together 
for the welfare of children. These 


State and local communities are ac- 


tively carrying on the follow-up 
work of the conference. Social 
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agencies, public and voluntary, must 
find their proper niche in this great 
effort—and they must be prepared 
to make their own unique contribu- 
tion to it. 

We have learned much from our 
experience with the White House 
Conference that we can build on. 
We have learned how to secure wid- 
er participation and more effective 
action from various groups. We 
have learned to understand and ap- 
preciate more fully the contributions 
from various fields and how to inte- 
grate them into a meaningful whole. 
We have come to appreciate anew 
the need for flexibility in planning. 
The story of the State committees 
in action shows that no two State 
committees were exactly alike, yet 
all succeeded in mobilizing commu- 
nity and State efforts for children. 
We know that what we are trying 
to do can be done. Citizen groups 
must band together, community by 
community, State by State, to ana- 
lyze their own changing cultural pat- 
terns, to collect and study the facts 
they themselves have assembled, to 
face their own unmet needs, to co- 
ordinate their existing programs and 
to organize opportunities and serv- 
ices for their own children and 
young people. 

The new child-welfare-services 
manual sets forth a policy directed 
specifically to community planning 
and organization. This policy de- 
fines community planning and or- 
ganization for children as including 
the activities — (1) that identify 
needs of children and youth and de- 
termine causes of their problems 
within the community; (2) that de- 
termine appropriate and effective 
methods of community action to 
eliminate the hazards to the welfare 
of children and youth; (3) that de- 
termine and take steps to establish 
or strengthen programs, services, re- 
sources, and facilities to meet needs; 
and (4) that coordinate programs of 
the various community agencies into 
a network of services in behalf of 
children and youth. .Federal funds 
may be used, under certain condi- 
tions, by the public-welfare agen- 
cies in this important area. 


Much remains to be done 


A firm foundation has been laid 
for services to children in this coun- 
try through the partnership of the 
Federal, State, and local govern- 
ments. On this foundation some 
kind of organizational structure has 
been built in every State. The con- 
viction that child-welfare work is 
a professional service has finally 
taken root. A merit system for se- 
lection and appointment of staff is 
in operation in every State. All 
States save three provide for the 
professional training of child-wel- 
fare workers through the use of Fed- 
eral funds. (The amount of funds 
budgeted for this purpose alone this 
year amounted to approximately 
$765,000, which will provide for 
the training of an estimated 550 
workers.)  Staff-development pro- 
grams, for the continual improve- 
ment and advancement of person- 
nel, are now in operation in all 
States, of course with variations. 
These accomplishments make pos- 
sible the further evaluation of unmet 
needs and the assaying of ways and 
means for meeting them more ade- 
quately. 

We still have a great need for 
wider coverage of services. Al- 
though, in June 1950, 42 percent 
of the counties were being served 
by full-time public child-welfare 
workers, vast areas were still with- 
out this service. 

We need constantly to refine and 
improve our skills in helping people 
reach their maximum attainment of 
a full and self-sustaining life. We 
need more and greater perfection 
of the tools with which we work— 
tools such as homemaker services; 
household aides; specialized group 
homes; foster-family homes; and 
some of the specialized services such 
as psychiatric, psychologic, and re- 
medial services. The new policies 
of the Children’s Bureau are geared 
not only to improving the skills of 
workers but to increasing and per- 
fecting their tools. 

We need further adjustment of 
government structure and machin- 


(Continued on page 185) 
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CHICAGO'S PUBLIC HOUSING PROGRAM 
HELPS TO SAVE BABIES’ LIVES 


Better living conditions plus health services reduce infant mortality rate 


J. S. FUERST 


ROSALYN KAPLAN 


ACH YEAR many thousands of 

babies who under present condi- 

tions die in infancy would live 
to see their first birthday cake if 
they had the good fortune of the 
babies born to parents in Chicago’s 
public housing projects. 

In 1947-48, when we studied in- 
fant mortality in the projects, we 
found that babies living in these 
housing communities had a better 
chance for survival than did those 
in areas surrounding the projects. 
And that they had a better chance 
than did babies in Chicago as a 
whole, and for that matter, those in 
the 106 largest cities in the United 
States. (See chart.) 

This comparison might be used 
to show that when families move 
into good housing they can be sure 
that their babies will have a much 
better chance of surviving than if 
those babies started their lives in 
the darkness and dampness of a 
slum home. In short, out of these 
findings we might be inclined to 
make a “1+1=2” demonstration in 
behalf of decent housing. 

Or, as has been done before, we 
might maintain that the health serv- 
ices that are made available by pub- 
lic housing projects are responsible 
for the saving of the babies’ lives. 

But it is not good housing alone 
nor health services alone that pro- 
duce low infant mortality rates 
among families in housing projects. 
It is a housing-and-health combina- 
tion that makes the improvement 
possible and that offers such unlim- 
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ited possibilities for future improve- 
ment of the health of the country’s 
babies. 

Of course, any study of infant 
mortality and housing should start 
out with the more obvious relation- 
ships between health and housing. 
Aside from the deaths due to pre- 
mature birth, birth injury, and con- 
genital malformations, whicn kui 
mostly in the first month of life, most 
of the deaths of babies in their first 
year are caused by pneumonia and 
influenza, “‘diarrhea, enteritis, etc.” 
(the terms used by the National Of- 
fice of Vital Statistics) and certain 
communicable diseases. [1] The 
fact that deaths from these causes 
are associated with crowded hous- 
ing has long been known. [2] 


A sample of slum conditions 


Despite all the care that the moth- 
er of a slum family may give her 
baby, her efforts are easily frus- 
trated by unhygienic living condi- 
tions, such as those under which 
3,600 families live, in an area ad- 
joining one of the Chicago Housing 
Authority’s projects. [31 Rats, mice, 
roaches and other kinds of vermin 
infest more than half the buildings; 
stoves and makeshift arrangements 
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are the only means of heating for 
nearly 85 percent; almost seven- 
eighths of the individual flats 
are dilapidated or are in dilap- 
idated structures; a little less than 
half the houses lack bathing facili- 
ties; toilets in good _ condition 
amount to less than one per dwell- 
ing for every other building. A 
dreary summary, indeed, of the 
harsh physical environment that 
greets the newly born child. 


Physical environment improves 


When a family that has been liv- 
ing in such an area moves to one 
of the housing projects it finds ade- 
quate living space, better light and 
ventilation, daily garbage disposal, 
and complete sanitary facilities. 
Central heating replaces the winter 
stove, and screens keep out the sum- 
mer flies. And the members of the 
household are not crowded togeth- 
er. The Chicago Authority, like 
other such authorities, permits only 
one person per room, or slightly 
more in large-family apartments. A 
slum, on the other hand, has no oc- 
cupancy standards. 

Our plan was to compare the in- 
fant mortality in the housing proj- 
ects with that in slum areas in which 
the setting was reasonably compar- 
able. We would have liked to com- 
pare an exactly similar group of 
families in the slums and in the proj- 
ects. But in socio-economic experi- 
ments such controls are not easily 
found. We would also have liked 
to compare well-housed families 
with families in areas that were en- 
tirely slums. But this was impos- 
sible, for the city’s vital statistics 
are collected only for large ‘‘com- 
munity areas’”’ which may include 
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both slums and other neighbor- 
hoods. However, if the areas we 
used for comparison had been en- 
tirely slums, the results would un- 
doubtedly have been even more 
favorable to the projects. 

Four of the projects are sur- 
rounded by neighborhoods that are 
largely slum areas (the other proj- 
ects are surrounded by vacant 
spaces) ; and these were selected as 
control groups. 

Residents of the surrounding 
areas, on the whole, were compar- 
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the surrounding areas, on the num- 
ber of infants born during 1947 and 
1948 and on the number of those 
under 1 year of age that died dur- 
ing that period. 

We compared the infant mortality 
rate (number of infant deaths per 
1,000 live births) in the projects 
with that in the surrounding areas, 
to see how well the families in each 
had been able to keep their babies 
alive for a year at least. 

Among the white families in the 
housing projects the infant mor- 
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* 106 cities of 100,000 population or more (1940 census). 
** Mortality for Negro groups includes also a few deaths of nonwhite infants other than Negroes 


In the 2-year period 1947-48, 437 white 1,201 Negro babies were born in Chicago's 
public housing projects; 7 white and 42 Negro babies died in their first year. 


able to the project residents. The 
ratio of Negroes to white people was 
the same. The income of the fami- 
lies in the surrounding areas was 
slightly higher than that of the 
families in the projects, partly be- 
cause the latter had been rehoused 
chiefly on the basis of need. The 
proportion of families that either 
lacked one of the parents, or were 
receiving some form of public as- 
sistance, or included one or more 
unemployed workers, was greater 
in the project families. All this 
would not lead us to expect better 
infant mortality rates in the housing 
projects. 

Through the cooperation .f the 
city health department we obtained 
information, for the projects and for 
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tality rate was 16.0; in the sur- 
rounding areas it was more than 
twice as high, 33.6. 

For Negro families the contrast 
between the rates was also sur- 
prising. The rate for Negro ba- 
bies in the projects was 35.0; for 
those in the surrounding areas, 53.9. 
That is, Negro babies in these areas 
stand more than half again as great 
a risk of dying before they are a 
year old as do those in the projects. 

Of course infant mortality rates 
throughout the Nation have been 
improving for some years. In Chi- 
cago, for example, the rate dropped 
in 20 years from 60.0 to 28.5 (1948). 
However, in spite of this improve- 
ment, the mortality among Negro 
babies in the slums has just about 


reached the figure that the mortal- 
ity for white babies reached at the 
turn of the century. 

The fact that we are reporting 
rates for white and Negro babies 
separately should not suggest that 
there is any inherent difference in 
the people of the two groups that 
would lead to higher or lower infant 
mortality. But even though both 
white and Negro families move out 
of slums and into better quarters, 
this does not immediately give the 
Negro infant an equal chance to sur- 
vive. General economic and social 
disadvantages contribute unfavor- 
ably to health as well as other prob- 
lems. 

The differences that we found in 
infant mortality rates between the 
housing communities and the other 
areas have been rartly forecast by 
the results of studies in other cities. 

Early studies showed high infant 
mortality rates in slums ard lower 
rates in good residential areas. 
Such studies were carried on in 
many urban centers, such as San 
Francisco, New York, and Cincin- 
nati. In almost all the _ studies, 
however, there are sO many vari- 
ables that it is almost impossible to 
establish a one-to-one causal rela- 
tionship between infant mortality 
and housing. More recent studies, 
on nublic housing projects, includ- 
ine the present one, have attempted 
to deal with this problem by con- 
trolling one important variable, 
namely, income, since public hous- 
ing projects are built only for fami- 
lies of low income. 


What similar studies show 

Extensive studies have been made 
in Newark, N. J., and in Pittsburgh, 
Pa. [4] [5]. In Newark, in 1943, 
a study of infant mortality showed 
that the rate for a group of public 
housing projects (16.3) was less 
than half the rate in comparable 
wards of the city (42.4). The rate 
among the white babies in the proj- 
ects was 14.9, less than half the 
rate for the comparable wards 
(30.8). Among the Negro babies 
the rate in the projects was 17.9, 
and in the comparable wards it was 
62.5. In Pittsburgh, in the same 
year, the infant mortality rates 
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among families in public housing 
projects were compared with the 
rates among families in various eco- 
nomic brackets. And for both white 
and Negro families living in the 
projects the rate was lower than 
that for any comparable economic 
group. 


Buildings not the whole story 


Almost all the earlier studies and 
many of the more recent ones have 
stressed the effects of new brick and 
fresh mortar, apparently overlook- 
ing the importance of health serv- 
ices and integrated community fa- 
cilities. 

In public housing much is added 
besides the buildings. And, be- 
cause of the improved environment 
for living, in terms of health and 
recreational opportunities, improved 
infant mortality rates in public 
housing projects measure more than 
the effect of physical housing itself. 
The lower mortality rates found 
are a result of the additional factor 
achieved under a public housing 
program that seeks to rebuild the 
community as well as the houses. 

In the planning and management 
of the Chicago housing projects, the 
services of health and welfare agen- 
cies are enlisted to help develop a 
community that will meet the needs 
of everyday living, including the 
needs of mothers and infants. 
Health services often inaccessible 

This is not to say that the slum 
families who are still not rehoused 
do not receive some of these serv- 


ices. But many of these families 
have difficulty in making use of 
them. The slum mother whose 


child needs medical attention may 
live too far from the clinic. And, 
constantly plagued by slum-bred 
problems that gnaw away at the 
spirit as well as the pocketbook, she 
may become discouraged. Dispir- 
ited by the cumulative conditions in 
the home to which she must return, 
she may make the trip to the clinic 
once, but not again. As a result, 
her sick baby may not get well. 
Undoubtedly the saving of a ba- 
by’s life depends largely on the 
medical care he receives. And there 
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In slum neighborhoods such as these it is difficult to see progress in the improvement of 
public health, even when public and private health agencies put forth their greatest efforts. 


can be no challenge to the evidence 
that, as a rule, low-income families, 
and particularly those living in 
slums, receive far less medical care 
than families in better economic cir- 
cumstances. One exhaustive study 
[6] found that, among families 
whose income was above the median 
level, 80 percent of their children’s 
illnesses received medical attention; 
but among families on relief, only 
65 percent. 

We know that it is “‘expensive to 
be poor,” but it is especially so for 
Negroes. A 1948 study of segre- 
gated neighborhoods in New York 
City shows that the Negro family 
living in a Negro residential area 
pavs more monev for rent, obtains 
inferior housing, and has less bud- 
get money available for food and 
medical care than a similar family 
in a nonsegregated area. [7] 

The same study revealed that Ne- 
gro babies born in a nonsegregated 
neighborhood had a 60 percent 
greater chance of surviving their 
first year of life than did those 
born in a segregated area, although 
there were no significant differences 
in socio-economic status between the 
segregated and the nonsegregated 


areas. Even miracle drugs cannot 
cope with social disorganization. 

All over the United States infant 
mortality has been shrinking, but 
slum “islands” of high infant mor- 
tality remain in many cities. In 
these neighborhoods it is difficult to 
see progress in improving public 
health, even when health agencies 
put forth their greatest efforts. 

The Chicago Public Housing Proj- 
ects facilitate the efforts of health 
agencies. For example, four of the 
larger projects provide space for 
maternal and child-health centers 
in the project buildings. Two of 
these centers are operated by the 
city health department and the 
others by the Infant Welfare So- 
ciety, a private organization. The 
services are available not only to 
project residents, but also to people 
living elsewhere. 

In addition to routine and emer- 
gency treatment of mothers and in- 
fants, prenatal care is provided, in- 
cluding home nursing visits. No 
one knows how many premature 
births are avoided through these 
services, but there can be little doubt 
that the services have a favorable 
effect on the infant mortality rate. 
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During 1948 these centers gave 
children nearly 6,000 inoculations 
against diphtheria, tetanus, whoop- 
ing cough, and smallpox; 60 per- 
cent of these shots were given to 
children living in the projects. The 
Infant Welfare Clinics offer monthly 
examinations to all infants and pre- 
school children. Each child re- 
ceives a physical check-up by the 
physician in charge, not only to 
check on weight and general health 
but also to detect latent symptoms 
of disease or disability so that the 
earliest possible treatment may be 
given. This examination also in- 
cludes specific advice from nurses 
concerning nutrition and diet. 


Project families are interested in health 


In housing projects other factors 
besides nearness of maternal and 
child-health centers operate to help 
the families living there to make 
use of available health services. In 
contrast to the disorganized and 
hostile atmosphere of the slum 
neighborhood, the project itself 
presents a pattern of community life. 
In such an atmosphere, a mother is 
more likely to become enlightened 
about health measures. She learns 


more about sanitation, personal hy- 
giene, and immunization, and this 
leads her to seek medical care for 
her family, whether or not facili- 
ties are close to where she lives. 

A sample of the initiative in 
health matters that is shown by 
project residents is the establish- 
ment of a free dental clinic for chil- 
dren through the efforts of people 
living in one of the projects, Altgeld 
Gardens. Upon a promise by the 
Chicago Board of Health that it 
would provide dentists if space and 
equipment for the clinic were fur- 
nished, the housing authority pro- 
vided the space, and the residents 
raised more than $1,000 toward 
buying equipment. The University 
of Chicago contributed toward buy- 
ing the equipment; and plumbers, 
electricians, and engineers on the 
housing authority maintenance staff 
installed it without charge. 

The city board of health has pro- 
vided dentists, and so has a profes- 
sional dentists’ group whose mem- 
bers serve the clinic without charge. 
Women residents of Altgeld Gar- 
dens serve as volunteer attendants, 
after being trained for this work 
by the clinic dentists. The clinic 


Facilities for safe, healthful, and happy play go hand in hand with improved housing. 
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has now been in operation for more 
than 2 years. 

In the United States as a whole, 
local housing authorities have made 
only limited progress in clearing 
slums and rehousing the slum- 
dwelling families. It is now time 
to begin to think in long-range 
terms of a diversified program in 
relation to other municipal agen- 
cies when the core of a city is re- 
built and new communities grow 
up in outlying sections. 

This and previous studies leave 
no doubt that decent housing and 
public-health programs go hand in 
hand. But the infant mortality fig- 
ures for the Nation as a whole still 
show, in needless deaths, the effect 
of unmet housing and health needs. 
The possibilities of saving life that 
our study and others suggest should 
encourage the agencies that share 
in the responsibility for child health 
and should stimulate the public to 
demand more of the same. 





1. Infant Mortality From Selected Causes, 
by Age, Race, and Sex: United States, 1948, 
p. 192. Vital Statistics—Special Reports, 
National Summaries, vol. 35, no. 13. Fed- 
eral Security Agency, Public Health Serv- 
ice, National Office of Vital Statistics, Wash- 
ington, Aug. 23, 1950. 

2. Woodbury, Robert Morse: Causal Fac- 
tors in Infant Mortality, pp. 125-130. Chil- 
dren’s Bureau Publication No. 142. Wash- 
ington, 1925. 

3. Cabrini Extension Area; portrait of a 
Chicago slum, pp. 14-22. Chicago Housing 
Authority. 1951. 

4. A Study of the Social Effects of Public 
Housing in Newark, N. J., p. 55. Housing 
Authority of the City of Newark. Novem- 
ber 1944. 

5. Vital Statistics of Public Housing Resi- 
dents, pp. 14-15. Pittsburgh Public Hous- 
ing Reports No. 4. Bureau of Social Re- 
search, Federation of Social Agencies of 
Pittsburgh and Allegheny County. 

6. Holland, Dorothy F.: The Disabling 
Diseases of Childhood; their characteristics 
and medical care as o served in 500,000 
children in 83 cities canvassed in the Na- 
tional Health Survey, 1935-1936. II. Medi- 
cal and Nursing Care, p. 7. Reprint No. 
2137 from the Public Health Reports, vol. 
55, no. 6 (Feb. 9, 1940). Federal Security 
Agency, Washington. 

7. Yankauer, Alfred, Jr., M.D.: The Re- 
lationship of Fetal and Infant Mortality 
to Residential Segregation. American So- 
ciological Review, vol. 15, no. 5 (Oct. 1950), 
pp. 644-648. 


Reprints in about 6 weeks 


181 








FOR BETTER CARE OF PREMATURE BABIES 


Pediatricians and nurses learn together to improve their work for the premature 


OW that programs for the 

care of premature babies are 

developing rapidly through- 
out the country, it is realized more 
and more that although special 
physical facilities and equipment 
are valuable tools used in caring 
for these babies, even more impor- 
tant is the quality of medical and 
nursing care the babies receive. 
This is especially true of the smaller 
prematures and of other babies 
whose chance for life is poor. And 
experience has shown that both the 
pediatricians and the nurses who 
care for premature babies need spe- 
cial preparation for this work. 

For several years selected nurses 
in different parts of the United 
States have been attending special 
courses or institutes offered by cen- 
ters for the care of premature ba- 
bies. State and local health de- 
partments, assisted greatly by Fed- 
eral maternal and_ child-health 
funds, make arrangements—includ- 
ing payment of stipends—to enable 
both hospital and _ public-health 
nurses to improve their skill at these 
centers. Later the nurse returns to 
her own hospital to apply the knowl- 
edge she has gained at the teaching 
center. 

These teaching programs have 
considerably improved the skill of 
the nurses who have attended them, 
and undoubtedly have thus helped 
to save many premature babies’ 
lives through better nursing care. 
The saving of a premature baby’s 
life, however, is not an individual 
job, but a cooperative one. If suc- 
cess is to be achieved in this diffi- 
cult task, help from many fields 
must be had. And unless the nurse 
who returns to her own hospital re- 
ceives support in putting what she 
has learned into practice—support 
from the pediatrician, from the hos- 
pital administrator, and from others 
important in the program—the pre- 
mature babies may not get the full 
benefit of the nurse’s special skill. 
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When this baby is ready to leave the hospital, his parents should know that he will need 


medical, nursing, and other special care at home. 


recognized as 


And the work of the teaching center 
may be to some extent wasted. 
Sometimes a nurse finds actual 
opposition to using what she has 
learned at the teaching center. Such 
opposition may be encountered, not 
only in relation to improving the 
services within the nursery itself, 
but also with regard to providing 
other services that are part of the 
complete program of care for the 
premature baby. For example, 
some pediatricians and hospital ad- 
ministrators may not feel that it is 


pediatricians and nurses together 





This discussion of special study of the 
care of premature babies by physician- 
nurse teams was written by three such 
teams: Helen M. Wallace, M.D., and 
Margaret A. Losty, R.N.; Edward R. 
Schlesinger, M. D., and Madeleine Y. 
Phaneuf, R.N.; Margaret Dann, M.D., and 
Ethel Tschida, R.N. 

Dr. Wallace and Miss Losty are on the 
staff of the New York City Department of 
Health; Dr. Schlesinger and Miss Phaneuf, 
of the New York State Department of 
Health; Dr. Dann and Miss Tschida, of the 
New York Hospital-Cornell Medical Center. 


These needs are becoming more widely 
study the care of these babies. 


necessary to teach the parents of a 
premature how to care for him at 
home. And they may not realize 
that it should be explained to the 
parents that the baby needs special 
services — medical, nursing, and 
other—after he is taken home from 
the hospital; and that the parents 
usually need help in getting these 
services for the baby. 

With the rapid expansion in pro- 
grams for the care of premature 
babies, the need for special prepa- 
ration in this field for both physi- 
cians and nurses has become clearer 
and clearer. And so, about 2 years 
ago, the health departments of New 
York State and New York City 
joined with the Federal Children’s 
Bureau in requesting the New York 
Hospital-Cornell Medical Center to 
start a program for teaching teams 
of pediatricians and nurses. Plan- 
ning was done by these three agen- 
cies in cooperation with the hospital, 
and a series of institutes was begun 
in the fall of 1949, financed by a 
special grant of maternal and child- 
health funds by the Children’s Bu- 
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reau to the New York State Depart- 
ment of Health. These funds pro- 
vide for stipends for both pediatri- 
cians and nurses. 

The program for each year con- 
sists of four series of institutes. 
Each institute offers 2 weeks of full- 
time instruction—9 a.m. to 5 p.m., 
5 days a week—for the pediatri- 
cian-nurse teams, and 2 additional 
weeks of active experience for the 
nurses in caring for premature ba- 
bies. A few nurses have been per- 
mitted to stay on for further work 
experience. 

The program is conducted by two 
pediatricians and a nursing super- 
visor. The nursing supervisor de- 
votes the major part of her time to 
the institutes; the two pediatricians 
assist in selecting the candidates and 
in planning and carrying out the 
program. 

A wide range of subjects is cov- 
ered by the institutes. Some of 
them are: Broad community aspects 
of the problem of premature birth; 
obstetric measures for prevention of 
premature birth; and planning of a 
hospital unit for premature babies. 
Other subjects discussed include: 
Immediate care of the premature 
infant in the delivery room, and re- 
suscitation procedures; physiologi- 
cal handicaps of the baby born pre- 
maturely; his metabolism; his feed- 
ing; environmental factors in the 
care of premature infants; control 
of infection; and retrolentral fibro- 
plasia. Attention is paid to the 
emotional and social needs of the 
babies and their parents and also to 
the costs of care. 

Instruction of parents is given spe- 
cial emphasis. 

The institutes include <. visit to 
the home of a premature baby, with 
a staff member of the Visiting Nurse 
Service of New York; and after- 
ward the pediatricians and nurses 
discuss the home follow-up pro- 
gram. They visit the Premature 
Transport Service of the New York 
City Department of Health and ob- 
serve the procedures in a special 
follow-up clinic for premature 
babies. 

The physicians who give lectures 


and demonstrations include ob- 








stetricians; pediatricians in public 
health; and pediatricians who have 
research or clinical experience in 
subjects bearing on the care of pre- 
maturely born infants, such as path- 
ology, physiology,hematology, 
ophthalmology, and the emotional 
and social factors in the care of such 
infants. Nurses, nutritionists, and 
social workers also give lectures and 
demonstrations. 

Demonstrations emphasize the 
principles for successful care of pre- 
mature babies and the judgments 
necessary for carrying out these 
principles. The principles are: To 
maintain the baby’s body tempera- 
ture; to maintain his respiration; 
to protect him from infection; to 
Maintain his nutrition; to conserve 
his energy. 

Throughout the institutes ample 
opportunity is given for free group 
discussion, during which controver- 
sial points can be examined from 
both medical and nursing view- 
points. 

Teams selected to attend the in- 
stitutes consist of pediatricians and 
nurses who supervise, or plan to su- 
pervise, a community or regional 
program of care for premature in- 
fants, or who are responsible for 
the care of such infants in a special 
premature-infant corter. Final se- 
lection of the pediatric and nursing 
members of the teams is made by 
the staff of the New York Hospital- 
Cornell Medical Center on the basis 
of recommendations made by the 
New York City and New York State 





health departments and by the ma- 
ternal and child-health directors of 
other States where the candidates 
are located. 

By and large the pediatricians 
and nurses accepted from New York 
City and up-State New York have 
been in charge of centers for the 
care of premature babies. Those 
from other States usually have been 
pediatric or nursing administrators 
or consultants in a community pro- 
gram for such babies. The inter- 
mingling of these various types of 
personnel has brought together dif- 
ferent viewpoints. And the inter- 
ests of the pediatricians and nurses 
broaden considerably as the public- 
health workers hear more about the 
clinical problems met in caring for 
premature infants and as the clini- 
cians learn more about the commu- 
nity problems related to such care. 

As a rule the pediatrician in 
charge of a premature nursery of a 
specific hospital or of a State pro- 
gram and the supervising nurse are 
trained together. In two instances 
a third member was added to this 
team, a public-health nurse working 
in the area where the nursery was 
located. This addition to the team 
is a highly desirable one, as the 
public-health nurse can do much to 
help the premature baby’s parents 
see that the baby gets the care he 
needs. 

Whenever possible, plans are 
made for the personnel of a pro- 
jected center for the care of prema- 


(Continued on page 185) 


Although special physical equipment and facilities are valuable tools in the care of pre- 


mature babies, even more important is the quality of medical and nursing care they receive. 























STANLEY E. DIMOND 


VERY person born or natu- 
ralized in the United States is 
a citizen of the United 
States.” This is what textbooks on 
civics usually tell us. But many of 
us fail to realize that citizenship 
really does begin at birth or natural- 
ization. We are likely to forget that 
children and youth, born or natu- 
ralized here, are citizens — that 
citizenship is not postponed until a 
person reaches voting age. 

Young people take an important 
part in the work of the National 
Conference on Citizenship, at whose 
meetings, sponsored by the Depart- 
ment of Justice and the National 
Education Association, representa- 
tives of organizations concerned 
with education for citizenship 
gather annually to exchange experi- 
ence. 

The most recent of these meet- 
ings, the Sixth National Conference 
on Citizenship, was held in Wash- 
ington May 16-20, 1951. Young 
people had joined in planning the 
conference. They participated in 
the 22 discussion groups that are 
its backbone. Youth was _ high- 
lighted, too, in the general sessions. 

Some people might think that 
young people would have a difficult 
time on a program that featured ad- 


ee 
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CHILDREN AND YOUTH ARE CITIZENS 


dresses by the President of the 
United States, two United States 
Senators, and the Attorney General, 
as well as officials of the National 
Education Association, newspaper 
men, and radio commentators. The 
young people were impressed by 
the sincerity, seriousness, and forth- 
rightness of these speakers, but 
they were not eclipsed. 

With Dorothy Gordon, director of 
the New York Times Youth Forum, 
as moderator, six young people 
broadcast their ideas on “A Citi- 
zen’s Responsibility in a Democ- 
racy”’ over a national radio network. 

And who are these young people? 
Claudette James, 14 years of age, 
from Forsythe, Ga., nominated by 
the Future Homemakers of Ameri- 
ca, was a high-school representa- 
tive. A 16-year-old girl, Joy Alex- 
ander, from Burns Flat, Okla., was 
nominated by the 4-H Clubs as a 
representative of high-school youth. 
Gerald Richards, a _ 17-year-old 
YMCA nominee from Elmira, N. Y., 
also represented high-school youth. 
Working young people were repre- 





Stanley E. Dimond is Professor of Edu- 
cation at the University of Michigan. Dr. 
Dimond was director of the Detroit 5-Year 
Citizenship Education Study, which ended 
June 1950. 

He is a member of the Citizenship Com- 
mittee of the National Education Associa- 
tion of the United States. 








sented by Mary L. Coleman of Balti- 
more, Md., 22 years old, nominated 
by alabor union. Arthur Robinson 
of Washington, D. C., and Richard 
Wilson of Philadelphia, Pa., were 
the college representatives. Rob- 
inson, an 18-year-old, was nomi- 
nated by the American Legion. 
Wilson, 23, was nominated by the 
Boy Scouts of America. 

As guest of the young people, W. 
Averell Harriman, Special Assistant 
to the President, answered their 
questions and also questioned them. 
Mr. Harriman epitomized the feel- 
ings of all present when he told his 


young panel colleagues, “I have 
come to learn.” 
What is youth saying? At the 


Sixth National Conference on Citi- 
zenship, they were saying: “We 
must learn to live with all types of 
people.” ... “Society does not owe 
us a living; society owes us an op- 
portunity.” ... “The job ahead of 
this generation is to build a free 
world.” ... “Youth should listen to 
adults, but should formulate their 
own opinions.” .. . “We are ready to 
serve our country, in peace and in 
war.” 

The Sixth National Conference on 
Citizenship has demonstrated that 
young people are mighty active citi- 
zens when adults give them a 
reasonable chance. 
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CHILD-WELFARE SERVICES 


(Continued from page 177) 


ery to meet the needs of the people. 
We do not yet have effective long- 
time planning either at the Federal 
or the State level for accomplishing 
this—planning that includes com- 
prehension of emerging trends, a 
clear formulation of objectives in 
the light of these trends, and a con- 
ception of the most effective and 
economical means for attaining 
these objectives. But such plan- 
ning cannot be done once and for 
all. Just as our social structure is 
in a continuing process of change, 
so must our planning to meet the 
needs of people be an always- 
changing process. Life itself is 
fluid and shifting. So must plan- 
ning be dynamic and flexible. New 
standards in public values will 
emerge, and plans must be modified 
in accordance with the changing 
times. 

Yet, even in the face of all our 
gaps and lacks, I am _ optimistic 
about the future developments in 
services to children, for I believe 
that the future is challenging. We 
have vast resources now at hand. 
But the most effective use of these 
resources requires a clearer recog- 
nition and acceptance of public re- 
sponsibility for the promotion of the 
general welfare of all the people, 
as set forth in our Constitution. 
Planning must be done with hope, 
vision, and creativeness. Through 
such planning we can help provide 
a better life for all our people. 








To remind you.— 


Each year, according to law, 
the Federal Security Agency 
sends each person on the offi- 
cial mailing list for The Child 
a postal card asking whether 
he wishes to continue to re- 
ceive it. 

When vou receive such a 
card, be sure to answer it, if 
you want your name to be kept 
on the list. 
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(Continued from page 183) 


ture babies to attend an institute 
well in advance of the opening of 
the center. This plan enables the 
pediatrician and the nurse to have 
enough time after the institute is 
over to plan jointly concerning the 
most desirable procedures and poli- 
cies for their center. 

Usually one of the first steps 
taken by a team that has attended 
an institute has been to establish a 
manual of joint policies and proce- 
dures for the operation of their nurs- 
ery or center. The team decides 
upon the policies and procedures to- 
gether, and this partnership has pro- 
duced better results for the prema- 
ture babies. 

In New York City, shortly after 
each pediatrician-nurse team com- 
pleted attendance at an institute, 
the pediatric and nursing members 
of the Maternity and Newborn Di- 
vision of the New York City Depart- 
ment of Health held a conference 
with them in order to assist the team 
in setting up their premature center 
as quickly as possible. 

Although the joint instruction 
program has been in operation only 
2 years it has undoubtedly contrib- 
uted to raising the level of the care 
given to many premature infants. 

During the first 2 years of the pro- 
gram 40 pediatricians and 40 nurses 
attended the institutes; of these, 21 
pediatricians and 23 nurses were 
from New York State and New York 
City. They represented 13 centers 
for the care of premature babies. 

The demand for places at the in- 
stitutes has far exceeded available 
facilities. Progressive expansion of 
the training program is planned, to 
make possible an increase of enroll- 
ment to 30 teams of pediatricians 
and nurses in 1951-1952. Twenty 
places will be reserved for personnel 
from all parts of the country ex- 
clusive of New York State. In- 
quiries from candidates should be 
sent to the maternal and child- 
health directors of State health de- 
partments. 
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FOR FATHERS WHO GO TO 
WAR. Here and Now Series. 
Pamphlet No. 1. By Loyd W. 
Rowland, Ph.D., Director, Louisi- 
ana Society for Mental Health, 
816 Hibernia Building, New Or- 
leans, La. 1951. 10 pp. Four 
copies for $1. 

This little leaflet deserves wide 
and prompt distribution. We have 
ample evidence that homecoming 
after the last war might have been 
a more joyful occasion for many 
fathers if they had known more 
about what babies and children are 
like, and had been prepared for the 
fact that their young children would 
not remember them very well. The 
many practical suggestions in these 
pages should prove most helpful to 
both wives and husbands in dealing 
with some of the problems caused 
by separation. 

Marion L. Faegre 


YOU AND YOURHEALTH. By J. 
Roswell Gallagher, M. D. Seci- 
ence Research Associates, 228 
South Wabash Avenue, Chicago 
4, Ill. 1950. 48 pp. 60 cents. 


Science Research Associates edi- 
tors chose well in selecting Dr. Gal- 
lagher to write this booklet on 
health, as part of the series planned 
to help young people solve the prob- 
lems of everyday living. Not only 
is he an authority on health, but 
also he has learned to understand 
young people through his work as 
director of health services, first in 
a preparatory school and now in a 
university. 

The topics discussed are those 
that adolescent and college-age 
youths want to know about: Pat- 
tern of growth; physical fitness; 
food; factors in accidents; preven- 
tion and control of diseases that 
occur among young people; and 
other health matters that often wor- 
rv them, such as acne, headache, 
alchohol, tobacco, menstruation. 

The author says that youths need 
more than facts about health. 
“What you learn about health, how- 
ever, is only one side of the story,” 
he says, “Your attitude toward 
health is even more important. You 
need facts to help you live more ef- 
fectively, but you also must know 
how to use them.” This booklet 
contains the facts, and one has *” 
feeling that readers’ attitude’ 
behavior will be altered * 





STANLEY E. DIMOND 


ee VERY person born or natu- 
ralized in the United States is 
a citizen of the United 
States.” This is what textbooks on 


civics usually tell us. But many of 
us fail to realize that citizenship 
really does begin at birth or natural- 
ization. We are likely to forget that 
children and youth, born or natu- 
ralized here, are citizens — that 
citizenship is not postponed until a 
person reaches voting age. 

Young people take an important 
part in the work of the National 
Conference on Citizenship, at whose 
meetings, sponsored by the Depart- 
ment of Justice and the National 
Education Association, representa- 
tives of organizations concerned 
with education for citizenship 
gather annually to exchange experi- 
ence. 

The most recent of these meet- 
ings, the Sixth National Conference 
on Citizenship, was held in Wash- 
ington May 16-20, 1951. Young 
people had joined in planning the 
conference. They participated in 
the 22 discussion groups that are 
its backbone. Youth was high- 
lighted, too, in the general sessions. 

Some people might think that 
young people would have a difficult 
time on a program that featured ad- 
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dresses by the President of the 
United States, two United States 
Senators, and the Attorney General, 
as well as officials of the National 
Education Association, newspaper 
men, and radio commentators. The 
young people were impressed by 
the sincerity, seriousness, and forth- 
rightness of these speakers, but 
they were not eclipsed. 

With Dorothy Gordon, director of 
the New York Times Youth Forum, 
as moderator, six young people 
broadcast their ideas on “A Citi- 
zen’s Responsibility in a Democ- 
racy” over a national radio network. 

And who are these young people? 
Claudette James, 14 years of age, 
from Forsythe, Ga., nominated by 
the Future Homemakers of Ameri- 
ca, was a high-school representa- 
tive. A 16-year-old girl, Joy Alex- 
ander, from Burns Flat, Okla., was 
nominated by the 4-H Clubs as a 
representative of high-school youth. 
Gerald Richards, a_ 17-year-old 
YMCA nominee from Elmira, N. Y., 
also represented high-school youth. 
Working young people were repre- 





Stanley E. Dimond is Professor of Edu- 
cation at the University of Michigan. Dr. 
Dimond was director of the Detroit 5-Year 
Citizenship Education Study, which ended 
June 1950. 

He is a member of the Citizenship Com- 
mittee of the National Education Assoria- 
tion of the United States. 





sented by Mary L. Coleman of Balti- 
more, Md., 22 years old, nominated 
by a labor union. Arthur Robinson 
of Washington, D. C., and Richard 
Wilson of Philadelphia, Pa., were 
the college representatives. Rob- 
inson, an 18-year-old, was nomi- 
nated by the American Legion. 
Wilson, 23, was nominated by the 
Boy Scouts of America. 

As guest of the young people, W. 
Averell Harriman, Special Assistant 
to the President, answered their 
questions and also questioned them. 
Mr. Harriman epitomized the feel- 
ings of all present when he told his 


young panel colleagues, “I have 
come to learn.” 
What is youth saying? At the 


Sixth National Conference on Citi- 
zenship, they were saying: “We 
must learn to live with all types of 
people.” ... “Society does not owe 
us a living; society owes us an op- 
portunity.” ... “The job ahead of 
this generation is to build a free 
world.” ... “Youth should listen to 
adults, but should formulate their 
own opinions.” .. . “We are ready to 
serve our country, in peace and in 
war.” 

The Sixth National Conference on 
Citizenship has demonstrated that 
young people are mighty active citi- 
zens when adults give them a 
reasonable chance. 

Reprints in about 6 weeks 
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CHILD-WELFARE SERVICES 


(Continued from page 177) 


ery to meet the needs of the people. 
We do not yet have effective long- 
time planning either at the Federal 
or the State level for accomplishing 
this—planning that includes com- 
prehension of emerging trends, a 
clear formulation of objectives in 
the light of these trends, and a con- 
ception of the most effective and 
economical means for attaining 
these objectives. But such plan- 
ning cannot be done once and for 
all. Just as our social structure is 
in a continuing process of change, 
so must our planning to meet the 
needs of people be an always- 
changing process. Life itself is 
fluid and shifting. So must plan- 
ning be dynamic and flexible. New 
standards in public values will 
emerge, and plans must be modified 
in accordance with the changing 
times. 

Yet, even in the face of all our 
gaps and lacks, I am optimistic 
about the future developments in 
services to children, for I believe 
that the future is challenging. We 
have vast resources now at hand. 
But the most effective use of these 
resources requires a clearer recog- 
nition and acceptance of public re- 
sponsibility for the promotion of the 
general welfare of all the people, 
as set forth in our Constitution. 
Planning must be done with hope, 
vision, and creativeness. Through 
such planning we can help provide 
a better life for all our people. 








To remind you.— 


Each year, according to law, 
the Federal Security Agency 
sends each person on the offi- 
cial mailing list for The Child 
a postal card asking whether 
he wishes to continue to re- 
ceive it. 

When vou receive such a 
card, be sure to answer it, if 
you want your name to be kept 
on the list. 
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ture babies to attend an institute 
well in advance of the opening of 
the center. This plan enables the 
pediatrician and the nurse to have 
enough time after the institute is 
over to plan jointly concerning the 
most desirable procedures and poli- 
cies for their center. 

Usually one of the first steps 
taken by a team that has attended 
an institute has been to establish a 
manual of joint policies and proce- 
dures for the operation of their nurs- 
ery or center. The team decides 
upon the policies and procedures to- 
gether, and this partnership has pro- 
duced better results for the prema- 
ture babies. 

In New York City, shortly after 
each pediatrician-nurse team com- 
pleted attendance at an institute, 
the pediatric and nursing members 
of the Maternity and Newborn Di- 
vision of the New York City Depart- 
ment of Health held a conference 
with them in order to assist the team 
in setting up their premature center 
as quickly as possible. 

Although the joint instruction 
program has been in operation only 
2 years it has undoubtedly contrib- 
uted to raising the level of the care 
given to many premature infants. 

During the first 2 years of the pro- 
gram 40 pediatricians and 40 nurses 
attended the institutes; of these, 21 
pediatricians and 23 nurses were 
from New York State and New York 
City. They represented 13 centers 
for the care of premature babies. 

The demand for places at the in- 
stitutes has far exceeded available 
facilities. Progressive expansion of 
the training program is planned, to 
make possible an increase of enroll- 
ment to 30 teams of pediatricians 
and nurses in 1951-1952. Twenty 
places will be reserved for personnel 
from all parts of the country ex- 
clusive of New York State. In- 
quiries from candidates should be 
sent to the maternal and child- 
health directors of State health de- 
partments. 


Reprints in about 6 weeks 
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FOR FATHERS WHO GO TO 
WAR. Here and Now Series. 
Pamphlet No. 1. By Loyd W. 
Rowland, Ph.D., Director, Louisi- 
ana Society for Mental Health, 
816 Hibernia Building, New Or- 
leans, La. 1951. 10 pp. Four 
copies for $1. 

This little leaflet deserves wide 
and prompt distribution. We have 
ample evidence that homecoming 
after the last war might have been 
a more joyful occasion for many 
fathers if they had known more 
about what babies and children are 
like, and had been prepared for the 
fact that their young children would 
not remember them very well. The 
many practical suggestions in these 
pages should prove most helpful to 
both wives and husbands in dealing 
with some of the problems caused 
by separation. 

Marion L. Faegre 


YOU AND YOURHEALTH. By J. 
Roswell Gallagher, M. D. Sci- 
ence Research Associates, 228 
South Wabash Avenue, Chicago 
4, Ill. 1950. 48 pp. 60 cents. 


Science Research Associates edi- 
tors chose well in selecting Dr. Gal- 
lagher to write this booklet on 
health, as part of the series planned 
to help young people solve the prob- 
lems of everyday living. Not only 
is he an authority on health, but 
also he has learned to understand 
young people through his work as 
director of health services, first in 
a preparatory school and now in a 
university. 

The topics discussed are those 
that adolescent and college-age 
youths want to know about: Pat- 
tern of growth; physical fitness; 
food; factors in accidents; preven- 
tion and control of diseases that 
occur among young people; and 
other health matters that often wor- 
ry them, such as acne, headache, 
alchohol, tobacco, menstruation. 

The author says that youths need 
more than facts about health. 
“What you learn about health, how- 
ever, is only one side of the story,” 
he says, “Your attitude toward 
health is even more important. You 
need facts to help you live more ef- 
fectively, but you also must know 
how to use them.” This booklet 
contains the facts, and one has the 
feeling that readers’ attitudes and 
behavior will be altered by them. 
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There is no stuffy advice. The 
writing is lively, entertaining, and 
full of meaning for youthful read- 
ers. There are larger books that 
contain more information about 
health, but it is doubtful whether 
there is one more accurately aimed 
at health questions of the younger 
generation or more appealing to 
the readers. 

Eighteen humorous drawings by 
Kathleen Shepherd help. 

As accompaniments to You and 
Your Health, the publisher also is- 
sues an instructor’s guide and a life- 
adjustment poster for use by the 
teacher or group leader. 

Thomas E. Shaffer, M.D. 


A MANUAL OF CEREBRAL PAL- 
SY EQUIPMENT. The National 
Society for Crippled Children and 
Adults, Ine., 11 South La Salle 


Street, Chicago 3, Ill. 1950. 127 
pp. $5. 
Although the equipment - de- 


cribed in this manual is planned for 
use in the treatment and education 
of children with cerebral palsy, 
some of it can be used also to help 
children with other conditions who 
need speech therapy, occupational 
therapy, physical therapy, or spe- 
cial education. 

The equipment is designed to be 

used only under medical super- 
vision. 
_ A good photograph and a work- 
ing drawing are given for each 
piece of equipment, as well as a 
list of the materials needed for mak- 
ing it. For each item also, an explan- 
ation is given of the way it can be 
used, its limitations, and precau- 
tions that should be taken in using 
it. This explanatory material is 
of inestimable value. 

This book is much more than a 
mere list of equipment, or even a 
manual! for its construction. It 
states the principles upon which are 
based the child’s activities in con- 
nection with the equipment. 

The National Society hopes that 
supplements to this manual can be 
published from time to time as new 
equipment is designed. 

This is a valuable source book 
for use by anyone responsible for 
the care and treatment of crippled 
children. 

Clara M. Arrington, P.T. 


“What does it matter, when you 
come to think of it, whether a child 
is yours by blood or not? All the 
little ones of our time are collec- 
tively the children of us adults of 
the time and entitled to our general 
care.”’ 

—Thomas Hardy 
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Community Health— Many com- 
munities today are unable to take 
full advantage of the health pro- 
tections which modern science has 
evolved, because they do not have 
an adequate public health depart- 


ment. This fact is so widely recog- 
nized by professional and civic lead- 
ers that the attainment of better 
local health services has become a 
major goal of most organizations 
that are interested in health matters. 

To assist these local leaders, the 
Public Health Service is cooperating 
with the Health Publications Insti- 
tute, a private nonprofit foundation, 
in compiling informational materials 
which could not be economically 
produced by individual communi- 
ties but which can be readily 
adapted to local educational cam- 
paiens. 

These materials include: A 12 
minute technicolor film, ‘“‘“SSo Much 
for So Little,” and a discussion 
guide suggesting ways for using the 
film in organizing local action pro- 
grams; a series of 13 transcribed 
radio programs on the work of a 
local health officer; a reprint, with 
color photography, of the Saturday 
Evening Post article, “Public Health 
Doctor’; a short pamphlet describ- 
ing what a local health department 
does, how it is staffed, and what it 
costs; exhibits for store windows or 
meetings; and an easy-to-use gage 
which enables civic groups to meas- 
ure the effectiveness of their com- 
munity’s existing health services. 

Further information about this 
project can be obtained from State 
health department; or from the 
Public Health Service. Washington 
25, D. C.; or from the Health Pub- 
lications Institute, Raleigh, N. C. 


Epilepsy— A training course in the 
diagnosis and treatment of epilepsy, 
and in electroencephalography, is 
to be conducted at the Seizure Divi- 
sion of the Children’s Medical Cen- 
ter in Boston, under a special grant 
from the Children’s Bureau, acting 
through the Massachusetts Depart- 
ment of Public Health. A limited 
number of physicians and prospec- 
tive electroencephalographic tech- 
nicians will be accepted. The first 
course begins Julv 1,1951. Details 
may be secured from State health 


departments, or from Dr. William 
G. Lennox, 300 Longwood Avenue, 
Boston, Mass., who will have gen- 
eral direction and to whom applica- 
tions should be made. 


This Is Civil Defense isthe third 
of a series of booklets for the pub- 
lic, published by the Federal Civil 
Defense Administration. The pre- 
vious two were Survival Under 
Atomic Attack and What You 
Should Know About Biological War- 
fare. All three bulletins may be 
purchased from the Superintendent 
of Documents, Washington 25, D.C., 
at 10 cents acopy. 25 percent dis- 
count on orders of 100 or more. 

What You Should Know About 
Biological Warfare will be the sub- 
ject of an official motion picture, to 
be released early this summer. 

The FCDA has issued also an 
“alert card.”’ carrying air raid in- 
structions for families. The price 
of these cards is $3.75 per 100, also 
from the Superintendent of Docu- 
ments. 

Among the other publications of 
the FCDA, purchasable from the 
Superintendent of Documents, are: 


Damage From Atomic Explosion 
and Design of Protective Structures. 
15 cents. 

Civil Defense Against Atomic 
Warfare (a Selected Reading List). 
10 cents. 

Medical Aspects of Atomic Weap- 
ons. 10 cents. 

Fire Effects of Bombing Attacks. 
15 cents. 

United States Civil Defense. 25 
cents. 

Health Services and _ Special 
Weapons Defense. 60 cents. 

National Security Factors in In- 
dustrial Locations. 15 cents. 


Advisory committee on young 


workers —Ways to prevent a fur- 
ther decline in high-school attend- 
ance in the face of growing demands 
for workers were discussed April 
13, at Washington, by a committee 
of 28 recently appoirited by the Sec- 
retary of Labor to advise the De- 
partment’s Bureau of Labor Stand- 
ards on the protection of young 
workers. The committee members 
represent the interests of education, 
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State governments, agriculture, in- 
dustry, labor, parents, and civic 
groups. 

The committee also explored ways 
of bringing about better on-the-job 
conditions for young people em- 
ployed as vacation and part-time 
workers. Special attention was giv- 
en to safeguards for children work- 
ing in agriculture. 

A dozen States had reported a 
marked increase in the issuance of 
employment certificates to boys and 
girls under 18. In these States 69 
percent more 16- and 17-year olds 
left schoo! for work during the 4 
months ended January 1951 than 
in the same period of the preceding 
year. 

In the light of these figures, which 
show a rising tide of jobs for young 
workers, the committee resolved to 
find ways to increase the effective- 
ness of legislative standards gov- 
erning employment of young people 
as set by State laws and the Federal 
Fair Labor Standards Act. 

Katharine F. Lenroot, Chief of 
the Children’s Bureau, serves as a 
Government adviser to the com- 
mittee. 


Fellowship announcements— Fel- 
lowships in child psychiatry are still 
available for September 1951 in a 
number of member clinics of the 
American Association of Psychiatric 
Clinics for Children. The Associa- 
tion would like to hear from poten- 
tial applicants even if their draft 
status is uncertain. 

This training is in preparation for 
specialization in child psychiatry, 
and especially for positions in com- 
munity clinics: devoted wholly or in 
part to the out-patient treatment of 
children with psychiatric problems. 
Fellows receive instruction and su- 
pervision in diagnostic and thera- 
peutic techniques with children, in 
utilization of the integrated serv- 
ices of the psychiatric clinic team, 
and in coordination of clinic effort 
with the work of health, welfare, 
and educational agencies in the com- 
munity. There is considerable vari- 
ation in the different clinics, owing 
to the fact that they are under dif- 
ferent auspices and have various af- 
filiations. 

For further information and for 
application forms, write to Miss 
Mary C. Bentley, Executive Assist- 
ant, American Association of Psy- 
chiatric Clinics for Children, 1790 
Broadway, Room 916, New York 
19, N. Y. 
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From Great Britain— Two new 
health records for England and 
Wales were set up in 1950. The 
stillbirth rate (provisional) and the 
infant mortality rate were the low- 
est ever recorded in Britain. 

The stillbirth rate was 22.6 per 
1,000 total births. The _ infant 
mortality rate fell to 29.8 per 1,000 
live births, the first time the rate has 
been below 30. The infant mor- 
tality rate has been halved in less 
than 10 years; in 1941, the rate was 
60 per 1,000 live births. 


Children’s Bill of Rights— Plans 
have been completed under which 
all new parents in New York State 
will receive copies of the Children’s 
Bill of Rights originated by the 
New York State Youth Commission. 
Through the cooperation of the 
State department of health, copies 
of the bill of rights are sent to 
each local agency responsible for 
the issuance of birth certificates. 
These agencies forward a miniature 
bill of rights to new parents with 
the birth certificate. 

Attractive copies of the Chil- 
dren’s Bill of Rights, size 17 inches 
by 22 inches for agency use and 
size 814 inches by 11 inches for 
home use, are available from the 
New York State Youth Commission 
free of charge. 


Texas— A project to foster im- 
proved mental-health services in the 
public schools through cooperative 
community planning has been de- 
veloped as a joint activity of several 
State and local agencies in the fields 
of health, education and welfare. 
The State legislature in 1949 ap- 
propriated funds which enabled 
school districts, many for the first 
time, to employ nurses, counselors, 
and visiting teachers. A State-wide 
committee on the integration of 
school nursing, counseling, and visit- 
ing-teacher services in local school 
systems suggested some months ago 
that a study be made in one of the 
school districts in order to clarify 
the functions and interrelationships 
of these newly established positions. 
Accordingly, the State department 
of health and the Hogg Foundation 
for Mental Hygiene of the Univer- 
sity of Texas have jointly financed 
a special survey, working closely 
with the State department of educa- 
tion. Harlingen (population 25,- 
000) was selected as the location 
for this survey, which will result 
in an analysis of the reasons for 
success and failure of the various 
components. The project will be 


written up at the end of the school 
year. Included among the private 
organizations giving consultation 
are: the Texas Guidance Associa- 
tion, the Texas Visiting Teachers 
Association, the State Organization 
for Public Health Nurses, and the 
National Association of School So- 
cial Workers. A local citizens’ ad- 
visory committee has been set up to 
work with the superintendent of 
schools and his staff in Harlingen. 


UNICEF —Five million pounds 
of cheese have been purchased by 
the United Nations International 
Children’s Emergency Fund (UNIC- 
EF) for child-feeding programs. 

Half the cheese—bought from the 
U. S. Department of Agriculture— 
goes to Yugoslavia, where a million 
children, in need because of iast 
summer’s drought, will benefit. 

Greece will get 2 million pounds 
to help feed 580,000 children, and 
Israe] 150,000 pounds for some 40,- 
000 children. 

A quarter of a million pounds of 
cheese is being sent to Latin Amer- 
ica; 100,000 pounds each to Costa 
Rica and Nicaragua, and 45,000 
pounds to Guatemala. 








CALENDAR 


July 1-6—National Education Asso- 
ciation. Eighty-ninth annual meet- 
ing. San Francisco, Calif. 

July 22-28—National Farm Safety 
Week. Eighth annual campaign. 
Information from National Safety 
Council, 425 North Michigan Ave- 
nue, Chicago 11, Ill. 

Aug. 5-16—World Assembly of Youth 
(WAY). Invited by the Young 
Adult Council of the National Social 
Welfare Assembly. Cornell Univer- 
sitv, Ithaca, N. Y. 

Aug. 27-31—National Council on 
Family Relations. Annual confer- 
ence. Lake Geneva, Wis. 


REGIONAL CONFERENCES 
American Public Welfare Associa- 
tion. 
July 9-10—Southwest States, Okla- 
homa City, Okla. 
Sept. 6-8 — Northeast States, 
Swampscott, Mass. 


Sept. 20-22 — West Coast States, 
Oakland, Calif. 


Oct. 1-2—Southeast States, Nash- 
ville, Tenn. 


187 





VOL. 15 NO. 10 
JUNE-JULY 1951 


In This Issue 


State Public Welfare Agencies Develop Their Services to Children 
Mildred M. Arnold 


Chicago’s Public Housing Program Helps to Save Babies’ Lives.... 
J. S. Fuerst and Rosalyn Kaplan 


For Better Care of Premature Babies ee oe 
Helen M. Wallace, M.D.; Edward R. Schlesinger, M.D.; 
Margaret Dann, M.D.; Margaret A. Losty, R.N.; Ethel 
Tschida, R.N.; and Madeleine Y. Phaneuf, R.N. 


Children and Youth Are Citizens 
Stanley E. Dimond 


For Your Bookshelf 


In the News 





Published 10 times a year by the Division of Reports, Children’s Bureau 
Editor, Sarah L. Doran Art Editor, Philip Bonn 


FEDERAL SECURITY AGENCY 
Oscar R. Ewing, Administrator 


SOCIAL SECURITY ADMINISTRATION 


Arthur J. Altmeyer, Commissioner 


CHILDREN’S BUREAU 
Katharine F. Lenroot, Chief 





Publication of THE CHILD, monthly bulletin, has been authorized by the Bureau of 
the Budget, September 19, 1950, to meet the needs of agencies working with or for 
children. The Children’s Bureau does not necessarily assume responsibility for 
statements or opinions of contributors not connected with the Bureau. THE CHILD 
is sent free, on request, to libraries and to public employees in fields concerning chil- 
dren; address requests to the Children’s Bureau, Federal Security Agency, 
Washington 25, D. C. For others, the subscription price is $1 a year; send your 
remittance to the Superintendent of Documents, Government Printing Office, 
Washington 25, D. C.; foreign postage, 25 cents additional. Foreign postage must 
be paid on all subscriptions sent to countries in the Eastern Hemisphere and those 
sent to Argentina and Brazil. Domestic postage applies to all other subscriptions. 











Reprints Available 


A limited number of copies of the 
following reprints from The Child 
are available for distribution. Single 
copies may be had without charge 
until the supply is exhausted. 


Children Can Be Helped to Face 
Surgery. By Ruth M. Pillsbury, 
M.D. 

Citizens Help a Juvenile Court. 
By Charles H. Boswell. 

Coordinated State Planning to 
Combat Poliomyelitis. 

Emotional Aspects of Convales- 
cent. By Milton J. E. Senn, M.D. 

Encouraging Good Food Habits in 
School-Age Children. By FE. Neige 
Todhunter. 

A New Look at Child Health. 
Brock Chisholm, M.D. 

A Rural Community Plans for 
Guidance of Its Bovs and Girls. By 
Amber Arthun Warburton. 

Saving Epileptic Children. 
William G. Lennox, M.D. 

Schools Are a Fertile Field for 
Mental-health Efforts. By Benja- 
min M. Spock, M.D. 

So That Children May Hear Bet- 
ter. By William G. Hardy and 
Miriam D. Pauls. 

To Synchronize the Training- 
school Program With Life in the 
Community. By Richard Clen- 
denen. 

Teamwork in Texas. 
rine Glover. 

The Toll of Rheumatic Fever. 

Toward the Future; 15 Years of 
Progress in Maternal and Child 
Health. By Edwin F. Daily, M.D. 

West Virginia Sets Up a County 
Demonstration Program for Saving 
Premature Babies. By Hallie Isabel 
Morgan, M.D. 

What the Birth Record Means 
for a Child. By Helen C. Huffman. 

What Health Services Do School- 
Age Children Need? By Thomas 
E. Shaffer, M.D. 

When a Baby Dies Unexpectedly. 
By Katherine Bain, M.D. 

Workshops of Wonder. 
Katherine Glover. 


By 


By 


By Kathe- 


By 





Illustrations: Cover, Esther Bubley. 
P. 175, Philip Bonn. 
P. 176, Chicago Department of Welfare. 


P. 180, Mildred Mead for Metropolitan 
Housing and Planning Council, Chicago. 


P. 181, Chicago Housing Authority. 


P. 183, 
Health. 


New York City Department of 


P. 184, NEA Journai. 


U. S. GOVERNMENT PRINTING OFFICE: 1951 — 912048 








